2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H54540

1. Entily Name

TRI-COUNTY SPRINKLER SYSTEMS, INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90099 039 ***150.00

Principat Piace c;f Business

% ROBERT C. ADAMSKI
418 SE. 12TH PL
CAPE CORAL FL 33904

Maiting Address

" % ROBERT C. ADAMSK)
4418 SE. 12TH PL.
CAPE CORAL FL 339045342

AUUUYT]D

2. Principal Place of Businass 3. Mailing Addrass

AGMIRAM MR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2530378 Not Appifcable
Zi G Zi Il M
P ountry P Country 5. Cerlificate of Status Desired O ?g'ggqﬁ?:&“onﬂl
6. Name and Address of Current Reglstered Agent - —~ 7: Name and Address of New Registered Agent "
Name

ADAMSKI, ROBERT C.
2724 DEL PRADO BLVD SO

Street Address (P.0. Box Number is Not Acceptable)

SUITE 201

CAPE CORAL FL 33090

City Zip Code

FL

8. The above named entity submits this statement for ithe purpose of changing Its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad nama of ragistarsd agent and title if applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added o Fees

11. OFFICERS AND D!IRECTORS | K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TITLE P . [ Delete TITLE [ changs [T Addition
NAME MAHER, W. JOSEPH NAME .

STREET ADORESS | 4418 S.E. 12TH PL STREET ADDAESS

CITY-ST-21p CAPE CORAL FL CITY-ST-21P

TiiLe TS : O Dekete THE Cctenge [ Addtion
NAME MAHER, ROGENE E. NAME

sTheet anoress | 4418 S.E. 12TH PL STAEET ADDRESS

erv-s2P TCAPE CORALFL ~ 7 IR OTY-ST-zE T o~ - - I -

TLE [ pedete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-§T-21P CITY-ST-2P

TALE [ Dalete TITLE [ Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TTLE 7 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cimy-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation

indicated on this repert or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered o execule th
changed, or on an attachment w dress, with alflother like empglowered.

e

Bl - ~ By 4%

SIGNATURE:

report as require

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

/= 712000
Qyr 3524408

A f jom estpl MAHER

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

LY

CR2E034 (9/99)



